Abstract-Recently, a method for assigning the probability of disease onset to all people, those clinically ill as well as those without prevalent disease, has been described and termed the Oxidative Stress Index (OSI). The OSI has also been used to show which disease causing parameters are more contributory to the onset of Alzheimer's disease and projected a similar capability for other diseases. A third application of the OSI is presented here. It can be used as a public health survey tool to shed light on the health impacts on people living or working proximate to points of pollutant releases.
I. INTRODUCTION
People with chronic diseases and those who are disease free but living unhealthy lifestyles are known to be candidates for numerous non-communicative diseases, as well as more frequent and more severe bouts with infectious diseases [Zeliger 2016 ]. Recently, a method for assigning the probability of disease onset to all people, those clinically ill as well as those without prevalent disease, has been described and termed the Oxidative Stress Index (OSI). This method is a non-invasive diagnostic protocol based upon a questionnaire addressing oxidative stress (OS) elevating factors that include genetics, disease status, lifestyle and environmental exposure with the sum of the positive answers equal to the OSI [Zeliger, 2017 [Zeliger, , 2019 . It has been recently shown that the OSI is an indicator of parameters that elevate the likelihood of the onset of Alzheimer's disease and projected be so used to demonstrate which parameters may be associated with the onsets of other diseases [Zeliger 2019a ].
The OSI, as originally formatted, does not predict which disease will more likely develop with increasing OS, only that further disease is predicted with increased OS, as numerically shown by elevated OSI values. It is proposed here that the OSI may also be used to carry out public health surveys to determine increased risks for disease onset to individuals who are chronically exposed to environmental pollutants such as air pollutants emanating from chemical and petroleum storage and transfer sites, power plant and other industrial stacks, leaking toxic landfills, heavy metal recycling plants and other OS elevating factors such as electromagnetic radiation. Using the OSI, members of communities that are impacted by chronic environmental spills and releases can be surveyed to determined how proximity to release points and durations of exposure can predict the likelihood of disease onset. 
II. METHODS
The hypothesis proposed here is based upon a literature review of published studies on the causes of OS and OS induced disease, methods of measuring OS and the empirical and mechanistic associations between OS and disease onset [Zeliger 2016 and the numerous references contained therein. The questionnaire used to determine OSI contains questions that address all OS raising factors, including genetic factors, environmental exposures, lifestyle and current disease status and treatment.
III. RESULTS AND DISCUSSION

A. Oxidative Stress
It is well known that all disease is accompanied by elevated OS, a property whose status can be measures by a number of biomarkers, including F2-Isoprostanes, lipid hydroxides and hydroperoxides, hydroxycholesterols, aldehydes and ketones [Zeliger, 2016] . Of these, the most widely used is malondialdehyde (MDA), which is stable in serum, as well as readily and accurately analyzed for [Nielsen, et al, 1997] . MDA level, as well as other biomarkers, however, can vary widely depending upon food eaten, environmental exposures, state of one's health or even the time of day when serum is drawn [Nielsen, et al, 1997] . The OSI questionnaire reduces such uncertainty by addressing multiple aspects of a person's regular life, including disease status, medications, diet, employment, environmental exposures, and stress, etc., that elevate OS [Zeliger 2016 ].
B. Dose Response Relationship
Total Oxidative Stress has been shown to be related to disease onset, whether coming from single sources or from combinations of multiple sources, in a dose response relationship [Zeliger, 2016] . Hence, the OSI can reliably predict the likelihood of disease onset in people exposed to OS elevating sources when compared to cohorts not so exposed [Zeliger 2017 [Zeliger , 2019a . [Swaroop, et al., 2009; Zeliger and Lupinski, 2015] .
C. Late Onset of Disease
D. Questionnaires
Questionnaires, such as the Charlson Comorbidity Index, are routinely used to solicit patient background information on prevalent diseases, symptoms and likelihood of further disease onset [Charlson et al., 1987] . The Alzheimer's Questionnaire is another example [Sabbagh, et al., 2010] .
E. The Oxidative Stress Index In Health Surveys
It is well known that chronic exposures to chemical pollutants are a cause of numerous environmental diseases. For example, living proximate to heavily traveled highways results in a greater likelihood of respiratory disease onset and that the likelihood declines in a linear fashion as place of residence is distanced from such highways, where airborne concentrations of vehicle exhausts also decline linearly [Huynh, et al, 2010] . Accordingly, the closer one resides to a heavily traveled highway, the greater the exposure to exhaust pollutants and the greater the oxidative stress impact on one's body. Thus, using the OSI, it becomes possible to numerically assign probabilities of disease onset related to such exposure as a function of distance from a disease causing emission source. Adding distancing questions to the OSI and surveying individuals at varying distances from a pollutant emission source up to distances where these emission provide zero impact, i.e., where levels of the pollutant equal ambient background levels up to background levels enables the one to assess the pollution (and hence the oxidative stress) impact of the emission. It also enables the establishment of safe residential distances from the particular emission source. The OSI questionnaire has been modified to accomplish just this. The modified version of the OSI is shown in Table 1 .
IV. DISCUSSION
As all factors known to raise OS have been incorporated into the modified OSI questionnaire shown in table 1, it now becomes possible to determine a person's total OS status that incorporates chronic exposure to a pollutant source. The OSI is non-invasive, yet predicts OS levels and offers insights into which parameters are the most contributory to disease onset. Though all individuals with disease symptoms will require medical diagnosis and treatment, using the OSI does not require invasive testing to determine how a community is being impacted by a chronic chemical or radiological exposure when statistically significant numbers of people are thus evaluated. Individual items in the OSI are presented in alphabetical order and may differ widely from one item to the next. This is deliberate so that an individual or surrogate answering the OSI questions is required to consider each item alone, rather than a part of a series of related questions, which could cause the responder to just check all the items in a single set. When used as a public health survey instrument, the OSI is able to factor out disease causes other than a particular well defined exposure by incorporating control cohorts into the survey. Thus the disease impact of a particular causative agent can be determined.
V. LIMITATIONS
The public health survey version of the OSI asks respondents to estimate distances from emission sources to their residences to their residences and to report prevalent diseases. With a small number of individual respondents, these can lead to errors. With statistically significant numbers of respondents, however, such limitations are eliminated and reliable survey results regarding the health impacts of toxic environmental contaminant exposure can be determined.
VI. CONCLUSIONS
The hypothesis presented here is that the modified version of the Oxidative Stress Index presented here is potentially a valuable non-invasive tool that can be used to carry out public health surveys to assess the health impacts of chronic chemical and radiological emissions on members of impacted communities. 
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